Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Corporation Supplemental Fee

$188.75

Annual Report $100.00 + $88.75
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Gompany

DK CAPITAL, LLC
229 PEACHTREE STREET,
ATLANTA GA 30303

DOCUMENT # M97000000837

SUITE 1510

1a. Principal Place ol Business Address

229 PEACHTREE STREET,
ATLANTA GA 30303

SUITE

2 Principa) Place of Business 2a. Mail

Suite, Apt. #, etc.

[ Suite, Apl. &, elc.

ing Address

City & State

City & Stale

]

3. Date Organized or Qualihed

12/11/1997

4. FET Number

3a. State of Formation

DE

I___—l Applied For

58-2349932 [:] Not Applicable
. - _. .8 DateolLast Report &, Certificate ol Stalus Desired
Zn Tountry Zip Eountry P ertificate ol Stalus Desira
58.75 Additional Fee Required
03/11/1998 (56 ¢ adgconat Fec Rorea | I
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Name

CT CORPORATICN SYSTEM

% CT CORPORATION

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[ Cty”

| Street Address (P.0. Box Number is Not Acceptabie)
Suite, Apt. 8, elc.

S MiNTNin
~SAET0

as registered agent, and accep! the obligations.

#. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the abave-named limited Liabilty company submits this statement for the purpose of changing
itS registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members | hereby accept the appointment

MGRM| KILPATRICK, KEVIN

SIGNATURE __ . . . o . DATE | _
(Flagetonee Agerat A et g Appeoetbrea 1 (HILTE Fograbeonsd St signat e eeqasenl abas fo o iy

10. Titie Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| DOTSON, JERRY 229 PEACHTREE ST., SUITE 11 ATLANTA GA

229 PEACHTREE ST.,

SUITE 1 ATLANTA GA

attachment with an address

SIGNATURE:

1. |dohereby certify that the infarmation supolied with this fling does nol qualify tor the exemption stated in Section 119 07(3) (1), F lorida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
fimited liability company or the 1eceiver or trustee empowered to execute this reporl as required by Chapler 808, Florida Sialutes; and thal my name appears in Block 10, oronan

NP,

Yro ) (57§ sk

Mlatorn Fonny #

/

Gy

INFISE1D R [12-98) v



